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wound. The latter measuring ^/ 2 cm., was without delay and without 
reducing the loop “whip-stitched” by a local znakharka (“wise 
woman”) with coarse darning threads as used by peasantry. Five 
hours later, Dr. Bekleinsheff found the boy quietly lying on the floor in 
the cottages hall and complaining only of pain in the groin where a 
large subcutaneous tumor was seen. Having brought the patient under 
the influence of chloroform with the assistance of a medical student, 
Dr. Bekleinsheff, cut through the preliminary sutures. A number of 
intestinal loops suddenly escaped from, and became fixed in the 
wound. A slight enlargement of the latter proved necessary to return 
them into the abdomen. Scarcely could the last loop be reduced, 
when a strong jet of blood gushed out of the wound. Without search¬ 
ing for the source of the bleeding, the writer promptly stitched the 
lesion and, after covering the part with numerous layers of compresses 
and wadding, tightly bandaged the whole abdomen. The boy com¬ 
menced to get up on the seventh day and was quite well in three 
weeks. No pain, no fever—in short nothing abnormal could be ob¬ 
served during his rapid convalescence. II. A male peasant, set. 35, lay 
in a drunken sleep with his scythe. When he awoke on the next morn¬ 
ing, he found that “there was something sticking out of his belly.” 
Twenty-four hours later he was brought to the author without com¬ 
plaining of anything in particular, beyond the phenomenon just named. 
There was seen in his left groin a clean-cut wound 3 1 / 2 cm. long, from 
which a piece of the omentum measuring about 9 cm. in height and 
richly covered with debris, was protruding. The prolapsed part was 
tightly tied at its base with catgut and cut away above the ligature, 
after which the pedicle was thoroughly disinfected and returned into 
the abdomen, and the wound sutured, dressed with iodoform and 
covered with ice-bag. The wound healed per primam about the fifth 
day. There was never any fever or pain. On the seventh day the 
man walked away.— j Meditzinskoic Obozrenie, No. 2, 1888. 

IX. Case of Gunshot Wound of the Abdomen with Per¬ 
foration of Bowel. By Dr. Konstantin I. Koltin (Samara, 
Russia.) At a meeting of the Samara Medical Society, Dr. Kolpin 
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communicated an interesting case of an anaemic, weakly-made German 
colonist, set. 24, who had accidentally shot himself when tempering the 
breech of an old gun with its muzzle firmly pressed against his abdo¬ 
men, On examining the man three hours later, the author found a 
clean-cut circular wound, about 1 cm. in diameter, situated 5 cm. above 
the middle of the right Poupart’s ligament and encircled with a bright 
red oedematous zone. The patient complained of intense abdominal 
pain, his breathing was quickened and shallow, but the pulse was hard 
and full. A carbolic dressing was applied, and low diet, chopped ice 
and opium ordered. On the third day the temperature rose up to 39.8°C. 
w'.iile the neightorhoodof the wound assumed a dark color, and a yel¬ 
low-green fluid with a faecal odor began to ooze from the aperture. 
Operative treatment (laparotomy with suturing the wounded bowel) 
was proposed by the author, but firmly declined by the patient. On 
the fifth day a normal stool per anum followed, after which the man 
stated that he felt more comfortable. On the fourteenth day he con¬ 
sented to be removed to the Koshkinsky Hospital where his wound was 
found to be somewhat enlarged and incessantly discharging an offen¬ 
sive foamy fecal fluid. A digital exploration detected a small cavity 
filled with liquid feces. On the twenty-eighth day the discharge ceased, 
but below the lower segment of the wound there appeared a fluctuat¬ 
ing, excessively tender swelling of the size of a goose egg, while the 
temperature increased to 4o°C. and for the next four days oscillated be¬ 
tween 38.5° and 39-5°c. About the thirty-third day, however, a flow 
of the faecal matter from the fistula recommenced, the swelling grad¬ 
ually melted away, the temperature returned to the standard, and the 
patient’s state began to markedly improve Any operative interference 
for closing his preternatural anus was rejected by the man. From the 
fortieth day normal regular daily stools per anum were re-established, 
the discharge from the fistula rapidly lessened and the lesion itself 
commenced to cicatrize. On the fifty-ninth day the man left quite 
well, with his wound closed. In the course of a discussion in connec¬ 
tion with Dr. Kolpin’s paper, Dr. V. V. Rodzewicz stated that he had 
seen a case of sloughing of an irreducible hernia with formation of a 
preternatural anus. The latter had closed spontaneously in 2 months. 
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Dr. N. N. Golovin narrated a case of a penetrating wound of the ab¬ 
domen with protrusion of a portion of the omentum. The patient, a 
male peasant, had treated himself by tightly ligaturing the prolapsed 
part with a string. After a while the part sloughed away, and the 
wound healed. There was no fever at any time .—Proceedings of the 
Samara Medical Society, No. xxxvi, p. 28. 

Valerius Idelson (Berne.) 

X. Laparotomy for Gunshot Wounds of the Abdomen. 

By J. B. Murphy. M.D. (Chicago, Ill.) Four cases are related, in 
two of which the intestines were perforated, in one the liver only was 
perforated, and in the fourth perforations were found in the stomach 
and mesentery. The second and third cases which recovered were as 
follows : (1) A colored man, set. 22, was shot in the abdomen, two 

inches to the right of the median line and an inch above the umbilicus, 
the bullet passing directly through the liver and lodging in the muscles 
of the back. The htemorrhage had ceased when the abdomen was 
opened ; accordingly the blood and clots were removed and the belly 
closed, the patient making a good recovery. (2) A colored man, tet. 
57, received a 38 calibre bullet wound passing through the liver three- 
fourths of an inch from its lower margin and perforating the colon, 
leaving a bridge of intestinal tissue half an inch in length, between 
the perforations. The bridge was divided and the single opening thus 
created closed, and the abdominal wound united after a careful perito¬ 
neal toilet had been made. Primary union occurred and the patient 
made a perfect recovery. The two other cases both died, one from 
haemorrhage from the renal artery, the other from shock complicated 
by an overdose of morphine.— Jour. Am. Med. Assn., March 10, 
1888. 

James E. Pilcher (U. S. Army). 

EXTREMITIES. 

I. On the Operative Treatment of Elephantiasis. By 

Prof. Dr. Helferich (Greifstvald). The treatment of simple cases 
of elephantiasis of the extremities by means of elastic compression. 



